Foster Family Home - Corrective Action Report

Provider ID: 1-190078

Home Name:  Jamaeca Corpuz, NA Review ID: 1-190078-1

91-953 Hanakahi Street Reviewer: David Ayling

Ewa Beach HI 96706 Begin Date: ~ 9/30/2019

Foster Family Home Required Certificate [11-800-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and

st . : TN T et i T O U S

Home inspection for a new 2 person CCFFH certification made on 9/30/19. Corrective Action Report issued during home
inspection with all items due to CTA by 10/30/19.
6.(d)(1) - see applicable sections of the review

Foster Family Home Personnel and Staffing [11-800-41]

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary
. N . resusciiation, and bas_ir; ﬁrs__t aid.

Comment:

41.(b)(8) - No current First Aid for CG #L.
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Compliance Manager Date '
Jamaeca (ﬁ"\PWZ/ 4/@5//
Primary Care Giver Date ' '
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CCFFH Name: JaMA¢. C &

Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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CCFFH Address: ]{-9€2) {14 kathi S, EwA peach, WL, quioir

Rule
Number

Corrective Action Taken

Date
Corrected

H.(b)(2)
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Prevention Strategy

1T Wil Make Cure
10 wvite down all
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fov (PR, Firer Aid
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Primary Caregiver’s Signature:

Print Name: JAMALC A (/GT? 2.

Igge of Signature: 0 ! ho ! 19




